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PETITION TO ACCEPT UNAVOIDABLY DELAYED PAYMENT OF 
MAINTENANCE FEE IN AN EXPIRED PATENT (37 CFR 1.378(b)) 


Docket Number (Optional) 


Mail to: Mail Stop Petition 

Comrnleeloner for Patents 
P.O. Box 1450 
Alexandria VA 22313-1450 
Fax: (571)273-8300 

NOTE' If Information or assistance is needed in completing this form, please contact Petitions Information at 
(571)272-3282. 


Patent Number 6969740 


Issue Date; 01/24/2006 


Application Number: 10/073236 
Filing Pate: 02/13/2002 


CAUTION: Maintenance fee (and surcharge, if any) payment must correcUy identify: ( 1) the pe item 

number (or retesue patent number, ire reissue) end (2) me application numtw of lha actual 
U S application (or reissue application) leading to Issuance of that patent to ensure the fee(s) 
re/are associated with the correct patent. 37 CFR 1.366(c) end (d). 

Also complete trie rouowtng information, if applicable: 

The above-identified patent 

HI is a reissue of original Patent no. 

original application number ____ — 

original filing date , 


original laftue date . 


Q resulted from the entry into the U.S. under 35 U.S.C. 371 of international application 
fllodon M ■ 


CERTIFICATE OF MAILING OR TRANSMISSION {37 CFR 1.8(a)) 
I hereby certify that this paper (along with any paper referred to as being attached or enclosed) Is 

(1) being deposited with the United States PostaJ Service on the date shown below with sufficient postage as first class 
mail in an envelope addressed to Mail Stop Petition, Commissioner for Patents, P.O. Box 1450, Alexandna, VA 2231 3- 
1450 OR 

(2) transmitted by facsimile on the date shown below to the United States Patent end TrademarK Office at (571) 273- 
8300. 

09/11/2010 ^ m 

Date 


Signature 


JO SEPH AKWQ TABE 

Typed or printed name of person signing Certificate 


[Page 1 of 4] 

Thi» oalladion of information Is required by 37 CFfl 1.375(b). Tha Information Is required tg ©oWn OfrtUlnj *Wi*n by the public j^hi alto ^J^t^!^^ 
to proceas) an appfcatfon. Ognffentisiay <* 0<?W rr*d *Y ™ U.S.C. 122 ami 37 CFR 1,11 .nd 1.14 T>b aflaoSon to °^^J^ l^Z^^^i^lS 
gathering, vwpSn?, end syfcniHIng tha compiatad application for* to the USPTO. Time will vary dependna upon <h» indryioujT caw. common^ on *• amourrt 
of tima yosiraqyir* lo eampiaia into form and/or sunoostions for radudofl thla twtfan, ahcUd t» sent to tht Chief inrcrwatic* Omca^ U9 Rata* ^ Jraaamark 
Oiioai U8 DapaSmertoTCornmarca. P.O. Box 14W, Alaxandha. VA22313-U50. DO NOT 5Eno fees OK completed ro*M3 TO TfUS AODraa. eeiw 
TO: Mall Stop PatWon, Commlsalonar for Patau*, P.O. Box 1450, Alexandria, VA 2231M4W. 


tfyoune& essistanc* to completing to form, c*W f^P70-ST9qa^^gg^|LQK 

01 FC:1599 


6989740 

1005.68 OP 
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JOSEPH TABE 301 6221810 

RECEIVED 

SEP 2 0 2010 


RECEIVED 
CENTRAL FAX CENTER 

SEP 1 3 2010 


OFFICE OF PETITIONS 

PTO/SB/65 (03-09) 
Approved for uae through 03/31/2012. dmb 0651-0010 
US, Patent and Tradems* Of»c»; U S. DEPARTMENT OF COMMERCE 
Under ihe Ptptfwork Reduction Act of t9W, no persons era required to respond to * collection of IntormsKon untw it dl*play» a valid OMB control number. 


1. SMALL ENTITY 

[71 Patentee claims, or has previously claimed, smell entity status. See 37 CFR 1 .27 

2. LOSS OF ENTITLEMENT TO SMALL ENTITY STATUS 

□ Patentee is no longer entitled to small entity status, See 37 CFR 1 .27(g) 

3. MAINTENANCE FEE (37 CFR 1 .2Q(e)-(g)) 

The appropriate maintenance fee muet be submitted with this petition, unless it was paia earlier. 


NOT Small Entity 
Amount Fee (Code) 

Small Entity 
Amount Fee (Code) 

[/I $ 3 ft yr fee (1551) 
[""I $ 7 ft vr fee (1552) 
["""I * Hftvrfee (1553) 

0 * 490 3 ft vr fee (2551) 
PI & 7 ft vr fee (2552) 
n $ 11 ft vr fee (2553) 


MAINTENANCE FEE BEING SUBMITTED $ . 


4. SURCHARGE 

The surcharge required by 37 CFR 1.20(0(1) of 5 ^00 (Fee Code 1557) must be paid as a 

condition of accepting unavoidably delayed payment of the maintenance fee. 

SURCHARGE FEE BEING SUBMITTED $ 600 


MANNER OF PAYMENT 

Enclosed Is a check for the sum of $ 


Please charge Deposit Account No. the sum of S_ 


yrj payment by credit card. Form PTO-2Q35 is attached. 

6, AUTHORIZATION TO CHARGE ANY FEE DEFICIENCY 
I — I The Director is hereby authorized to charge any maintenance fee, surcharge or petition tee aeftclency to 
Deposit Account No. - 
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PTO/SB/65 (03-00) 
Approved for use through 03/31/2012. OMB 0651-0016 
U.S. P*e« end Trademark Off**; U.S. DEPARTMENT OF COMMERCE 
Under the Pppefwv* Reduction Ad of 1 WO, no persona are required to respond to a edteciion of Intonation urfeM it displays a valid omb wnu« numocr. 


37 CFR 1 378(d) states: "Any petition under this section must be signed by an attorney or agent 
registered to praetieo before the Potent and Tmdemerk Office, or by the patentee, the assignee, or 
other party in interest." 


09/11/2010 



Signature 

JOSEPH AKWO TABE 


Date 


Type or printed name 


Registration Number, if applicable 


STATEMENT 

(In the space below, please provide the showing of unavoidable delay recited in paragraph 8 above.) 


My wife was pregnant and had some complications which needed medtcat attentions. 


(Please attach additional sheets if additional space is needed) 


[Page 4 of 4] 


PAGE 7/13 * RCVD AT 9/12/2010 8:24:21 PM pastern Daylight Time] * SVR:USPT0-EFXRF-5/32 * DNIS:2738300 « CS1D:301 622 1810 1 DURATION (mm-ss):02-08 


Sunday, September 12, 2010 8:24 PM JOSEPH TABE 301 622 1810 

RECEIVED 
CENTRAL FAX CENTER 

SEP 1 3 2010 


PTO/S9/65 

Approved for um through oyjittOU OMB owi-ooia 
U.S. Pviim Trademark Offlo©; U.S. DEPARTMENT OF COMMERCE 
Under tha Pwrwyk Radurtlon A* of 18S5. ro Ptrsoft* »ff» required to respond to a ejection o f intermation unless it <j\ri*r> * v** OMB contra numnr. 

7. OVERPAYMENT 

As to any overpayment made, please 

n Credit to Deposit Account No. . 

OR 

[23 Send refund check 


warning: 

Petitioner/applicant is cautioned to avoid submitting personal Information in documents tiled In a patent application that may 
contribute to identity theft. Pereonai information such as social security numbers, bank account number*, or credit cart 
nvmbcra (other ttmn 0 ©hecK or Qredri card authorisation form PTO-2038 aubmitted for payment purposes) tanevar required by 
the USPTO to support a petition or an application. If this type of personal Information is included in documents submitted to the 
USPTO, petitioners/applicants should consider redacting such personal information from the documents before submitting them 
to the USPTO Petitioner/applicant io advised that the record of a patent application is available to the public after publication or 
the application (unless a non-publioation request in oomplianga with 37 CFR 1.213<o) Is mada in tha application) or Issuance of 
a patent Furthermore, the record from an abandoned application may also be available to the public If the application is 
referenced in a published application or an issued patent (see 37 CFR 1.14). Checks and credit card authorization forms PTO- 
2038 submitted far payment purposes are not retained in the application file and therefore are not publicly available. 


SHOWING 

The enclosed statement wHI show that the delay in timely payment of the maintenance fee was unavoidable 
since reasonable care was taken to ensure that the maintenance fee would be paid timely and that this 
petition is being filed promptly after the patentee was notified of, or otherwise became aware of, the 
expiration of the patent The statement must enumerate the steps taken to ensure timely payment of the 
maintenance fee. the date and the manner in which the patentee became aware of the expiration of the 
patent, and the steps taken to file the petition promptly. 

PETITIONER^) REQUESTS THAT THE DELAYED PAYMENT OF THE MAINTENANCE FEE BE ACCEPTED AND THE 
PATENT REINSTATED. 

09/11/2010 



natures) of Petitioner^) — Data 


JOSEPH AKWOTABE ^ 

Typed or printed name(s) "Registration Number, if applicable 

1 1700 OLD COLUMBIA PIKE, SUITE 2010 240-462-0467 


Address Telephone Number 

SILVER SPRING, M.D 20904 


Address 


ENCLOSURES: 

23 Maintenance Fee Payment 

[71 Statement why maintenance fee was net paid timely 

[/I Surcharge under 37 CFR l.2D<i)(i) (fee for filing the maintenance fee petition) 

GD tmn ISUPPORTING DOCUMENTS 


[Page 3 of 4] 
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3«tf Care 


Communication 


LOC/OriemaUon 


Condition at DUchirge 


Walking □ Independent □ Usee * fltvtee □ Help of Another aTotalN; Dependent 

Stairs rj independent Q Usee a device □ Help Of Another □ Totally Dependent 

Eating* □ Independent GUiea a device D Help of Another □ Totally Dependant 

edtrtng/Dree«lrvg □Independent OUUM device | .] Help of Another □ Totally Depend cut 
BoweVBIedde r □ independent/continent U Home wm wey 

AsBlstlva Devlces/l tnes sent with pattern DMone □ — 


Language □ English □ Spanish □ Other; 
Translator 


Devices aNone □ Glasees/Contraeta □ Rearing AkJe 
□ Other 


□ Alert □ Oriented » person, place, time, event □ Other 


BP_ 


Q»1bie O Other 


□ NKA □ Otnon 


Rhogam Q HI A □ Given Mother's Wood type „ 


Baby's blood type _ 


Rubella Q Immune U Vaccine Given □ Vaccine Refused 


Ceil Doctor If you have: 


Other Instructions 


Medication* 


Diet 


Activity 


Follow-up ae indicated 


t Bleeding that soota a pad m lo«« then 1 hour 

2. Bleeding mfred with dote the size of an egg or larger 

3. Chills, fever. over 1004 

4. Severe abdominal pain 

§: Burning or frequent urination 

fi. Red «Veeh» or pain In the btfa&te 


7.' Red Stream Of pain In legs 
e\ ' Drainwe from inclelon 
9, Hot, swollen, painful stitches 
10 - Foul smelling vaginal discharge 
11. Trouble coping with the "Baby 


Name of Medication 


Purpose 


When to lake 


Amount 


Special [nsUuetWW 


. □ FDI 


O FDI 


□ FDI 


□ FDI 


Prescription Oiven 


□ Yee DNo 


□ Yob QNo 


□ Tee DNb 


GYaa GNo 


QUietaa tolerated CTIhereaie fluids □ Continue Prenatal vltowint DOmen 


D No Umite □ Don't climb state QNo heavy HWnfl Q Avoid driving QNo sexual activity until after MD appt. 
LI Other 


Washington Advenlist Hoipltal Social Servlcee Department 301-891-5465 
Other Agtnotu: 



A 


Adventist HealthCare 

Washington Adventitt Hospital 

Obstetric Discharge 


fig? A8HU, SUSAN 

= 12044999 Or; OBSTETRIC*. 0?W 
H MmnW/U/10 F 30 11M/79 


mr ¥ 083713* 


WAH 31D0 
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BABVC 


Hai «Ir»»»Hirts 


waicn Newborn Channpl for Baby Care 


Infant Safety In 
Hospital 


yirvtot ©nd baatiria era Mnwrntua by 

Never leave baby out of Une of s»gw, or 
live baby to un^»ntrfl«3 staff, mother/baby 
i nde. 


Ofylng so 

Communication 


Pwrtionlng 


May bg hungry, ?3o3 to p?tC $91 

have diaper changed, be tired or 
pw*<d up,NewrirttKfl baby. 


Bulb 8yrlngo - 

Choking 
Stools 


6 Of burp, 
or want tab* 


Side or bacV. Not on stomach, 


Use bulb to dfW now *"d m^uth *f 
secretions if chokfng. Keep It c tee. 


Rret etaol (black-green) usually pawd >n 
1 * 24 nrj, Then itode are greenish, the" 


1 « wlie In 1- 24hm About 8-8 3Spt re e 


sHRIHRmi.VS! 


HH»Up8 
Snootfng 


Normal In newborn 


Skin Care 
Diaper Raeh 
Bath 


Soap* 


Nan Care 


Temperaturt 

Taking 



No ola or lotion* on he*d, w« or groin. 
Fremont changes and leave d>apw ocin 


nrjB Oft— » — * — § 

more than every olhtr day in first woek pf 

Ijk — — 

Use mltd eoa p. No perfumes. 


Use emery board (fme s«1b). NP cuociu 
SCltsora or nail ciippere. 


Check tampttttun if you think baby is 
or olrwnvise instruct by ypjt- doctor. Use 
ermptt (axilla), rlormal 97,8* « 8,9-2* , _ 
name reiaroant, comrowble- Do not 
ovefdrew or wr^p too tightly. 


SIGNS AND SYMPTOM* OF ILLNESS. CALL PEDIATRICIAN. 

• Less tnnn 4 wet diapv* par day by 4 day* old 

■ Pr«qu«ni, •xplosrv*. watery Mod* that soak wong* me ojaper 

• Axillary tampetatiira Of lew than 97.4* pf 0re»ter than 10.Q..F 

■ Poor feed^a weak..au#, or no Interest In aayng 

• Vornmrig fnrcefulty eevvfnl th»* not juel apWfing up 


• actwrva Irritability or awattlve friQCpfriflW 

• Call 611 far any omtr?e««y with your 


Medications 
□ None 


Follow-up Apptfntmenta 


DiiOrW5t 


N?me 


Purpose 


en to take 


INSTRUCTIONS 

□ Second dc*» Hepatitis B VacCne to be B«Vtn h ona month 
• ' Podia 


$ghodvlo with P«»atnclsn 

Bseeona pw io «e dope m w 
BlbrubintnllnA.M. □fitWANlaO 


D Pt Pfd|»W^m Office 


FEEDINGS (type, emowm, friquvnuy) 


Amount 


Special Inafructjona^ 


□ FDI 


□ FDI 


Prescription Given 


□ Ybe Dno 


□ Yea □ No 


Name 


call 


Name 


C3II 


_ for appointment in _ 
_fbr eppoinlmont ln_ 


□ Home with Car Qeai □ Other 

□ immuntzaUon Book given □ P»d|*trlcfe?n Letter given 


CgntfiUan at DJachar^n 


have been pmgfrt, u n der*t*nd, and received a copy of these DISCHARGE AND TEACHING 
INSTRUCTIONS 
Mother'a Slpnitire 


A 


Washington 
Adventist 

Hospital 


yiomera otynrmra , _ _ , ■ rr?T; i . i i i.i.. M ,,.jj ; ... ' ." 

ife W ^b^a^afcil M«t>rftfty :? Liet^:Cp;KwiSa ■JiOTrm46Br?woMa: y-fibzammotm 


Hvtf Slflnsturo, DalBfilm»: 


TEACHING AND 

DISCHARGE 
INSTRUCTIONS 


PetentLab* 


ASHU ,B0Y SUSAN 

12045176 


Or STAFF PEDIATRICIAN. N 


05M44 nw flfW] 


WHrTE; CHART COPY YELLOW: PARENT COPY 


Adii*:02/12/1D frt 

mr* 0*39515 ] 


0 02/12/10 


WAH 3300 
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Section 1. Phys!ol9n (UP) Discharge Instructions (complete for patients discharged to homo / similar residents) I f preprinted 
patient Inelrwotlons ero used or thore le n dictated patient summery eheet for (mother facility, 90 lo 8octlon 4 and complete. 


:EQJt^O>Vl^jg;A^P^^ - Ilk Imppr^mfotyQU to.KOQp theae appointments! 


.In 


3ZT 


2 m K. < 


-G^SSrVt^ft J^^ti K:* VVe f ifTC^ ^ ^ 1 a-'64?*^Q© for follow up community fferviws, diabetes counseling, smoking cessation. 


have-any; of the following; 


Procsdi/re- Symptoms':-. 


pther Symptoms: 

'■yffSyir 'fffeli ^an^'O.V: •• C3 Increased/decreased urination 
SHj^^ • npry-co^ighywheazlng. 


..ACTI.yilY 


B;No:batfiln 


rjylng until 1 


□ Other: _ 
□ Other" 


ifoSig^ 


J7i:fD;Jnnu*nza*pA.TE:i. 


D.OtHfcriv 


Section 2: Actfltlonal Services (community roaourc ©a/referrals and other arranged assistance) 

Home H ea ith: 3GI ^VlSjSq Phone* » Service?: UOg^jP <^±g± Start Date: '/Z fr/i 0 
Equip C o: > >tTT7rTfff" Other: Fnonsff 


Section 3: Nursing Aaflessmenj/Surrimary (complete for all patients) 

Reason for Di8charpprTf^risf«r:^8^ID discharge order □ Expired D AMA □ Transfer 

Discharge to: CTfHome D Other Residence Transfer to: □ Non-Acute Facility □ Acute Facility □ TransterVD'SCliarge Summary & Chart copied" 

Via: □ WflMng p^hcclcholr Q Stretcher Mode? P Cor/Wn □ Arnpyloncw D By. □ Bolf □ Fo^.ly/Fi'i.jnrl □ 


Valuables 6ent; □ Denture: UpW _LOWer □ Giattss/Contaetft □ Hearing AW: Rl^ht _Len □ . 


□ Pro^theele (type): . 


Assist Device: □ Cane □ Walkei □ . 


Btoptyohc^oolel ^UtutvST^jTchana* fr<?m last es99*&m«nt CJ Changoa from lact accawinant docurro-'iod 

Limitation*! □ None Q Vision □ Communication □ Hearing □ Psraly&ls D AmpuMlon □ Other^ 

Self Cere: (I "Independent; NA>Noed a Assist; T-Total Assist) ^Walkifia^^atinrr^^ressing^.Beniing tflj?'' 

Ml9^: c H^ontTnant C3 Incontlnant Datoa: Lost BM: Fntay Insert: 

□ $km mtact □ Skin not Intact' □ incision, □ Decubitus, □ Abrasion Sl*a:„ 


isolation: □ Contact □ Droplet 


IV/PICC in«»H:. 


motion 
Othar: 


. Location: A_T^ y^ VC*i^JL# 


['The transfer summary, progress notes, patient discharge mediation reconciliation W Ajwslna and slljed health records reflect the current 


blopsychgsoc-iai status (condition) of the patient & tirooress 'nade toward g<wl»j) 
P Patient □ Family /SO Instructed/verbalizing understanding; 


Nurse providing Instrucj 


jjttlt Phona# 


Discharge Ote^, ^Time: /f ^ 


rigiria1::far Chort / Copy for Patient or Ifetelvlng Factllty 


Washington 
Adventi8t 

Hospital 


Discharge Instructions 

Page 1 Of 2 

Printed on 02/25/10 09:16 
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ASHU, SUSAN 
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MR# 837134 
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ASHU ; SUSAN 
12046892 


PATIENT DISCHARGE RECONOLIATE 

MR#j 837134 
BED#! 2207*2 AGE; 30Y SEX; F 

Htj 5FT m 

# P |W6NANCY; No Known Foo5 Aiie'rgi« 

.5W/LACTATEO RINGERS (D5W/LACTATED RJNGERS) 
V01 -- 1000 ml @125ml/hr 8 hr$ 


UNIT: 
DOB; 

Wt! 


sheet. 


2200 
11/16/1979 
1S4LB 002 


VOL 

Route: Intravenously 


REASON: 
Instructions 



DEXTR055 5% IN WATER (D5W) 
VOL: so rnl ©loo m!/nr 0,50 hrs 

CEFTRIAXONE (ROCEPHIN) 
DOSE: t <SM 

Route; Intravenpusiy 

Additions Instructions: f REFRIGERATE* 

REASON: 

REASON: 
Instructions every 12 hours 


DOCUSATE SODIUM CCOLACE) 
. DOSE: 100 MG * 1 CAp 
Route: By mouth 

Additional Instructions: 

REASON: 
Instructions twice daily 


ENOXAPARIN SODIUM (LOVENOX) s ~ " — * 


3e 

HO 

la 

f'u 

t* 

i\ 
.11 

K 
fi 
3 


_ • 0.4 ML 
Route: Subcutaneously -under the skin 
Addithnet tnstrurtons: Pppyi AT 0800 FOR 10 DAYS, 

FERROUS SULFATE (FERROUS SULFATE) — 

DOSE: 325 MG = 1 TAB 

Moots; By mouth 
_ Additional Instructions: WITH MEALS TWICE A DAY 


REASON: 
Instructions dally at Q:00 am 


REASON: 

Inst/uctfons MEALS 


ACETAMINOPHEN fTYLENOL) 
DOS* 650MG = 2TAB 
Rgute; Dy mouin 

Additional instructions: FEVER > 100.4 


REASON; FEVER 

Instructions every 4 hours as needed 



REASON: PAJlVSCAl 6-10 

Instructions every 4 hours as needed 


A 


Washington : discharge medication 

Adventist \ ^conciliation 


Hospital 

Mitaio/iOJ/js/iopfcie 


(Pass 1 Of i) 
for llef«r«nc« Only 


il2046882 

: ASHU, SUSAN 

; 02/19/2010 F 30Y 
MR# 637134 


A12046882A 

U/16/1979 2200 
WAH 
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*«^&*»S?S^?k-'- 


Vc 


Q^tj ^reiifttftl Vitamins 
Percoset 

Perrcjus Sulfate 


daily 
as needed 
twice daily 
twice daily 



jJtiylctan (UP) . innaturo- I ,^T^ - 


A 


Hospital ! 


PaQ* 2 Of 2 
Printed eft 02/25/10 09.'! 6 


12046882 ~ A12048882A 


j ASHU, SUSAN 

1 02/19/2010 F 
■ MR# 337134 


30Y 


11/I6/J979 2i M 
WAH 
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